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Neme__ /7L My yiird - O (T Amgglic o/ [TT11]
(rrwvr OR TYex) , ] CODR MO.
Pick up Address: Fai sl d o
(nuno-a) {sTruxr} ferev) . -
Telephone Number: ( ) g/ P.O.orContrect No.:____ L :
Order Pigced By: A Deve:____ -~ 1}
of Process . . R -
Im:.hhodueodm: R TN e B 2 AP Y9 ¢ | | | I I
CODE NO.

(Enmpln metal plating, equipment cleaning, oil drilling —
wastewater trestment, pickling beth, petroleum refining)

CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

O15-0tif11o
215 -01 1776

SFUND RECORDS CTR

ASBURY OIL CO.

13419 Halidele Ave., Gardena, California 90249 999000299 cobE No.
Phone: (213) 321-1392
g, , Def

Pick Up: _Lzﬁrb’ Time: - opm
State Liquid wm Hauler's Registration No. (If applicsble): 15
Job No.: No. of Loads or Tvlm:_L_.__ Unit No.
Vehictle: Emcuum truck o —~_baerets, (3 fistbed, [J other

(ormerry)

Check type of wastes:

1. [J Acid sotution 6. (3 Tetraethyl leed sludge 11. O conteminated s0il and send
2. (O Aketine solution 7. O Chemical toilet wastes 12. O connery waste l
3. O resticides 8. (0 Tenk bottom sediment 13. [J Latex waste
4. (O paint studge 9. O on 14. O Mud and water
5. (J sotvent 10. O Oritting mud 156. O arine
;DOthor (Specity) E fh ' £ 1

com COoLE NO.

{Examples: Hvdrochlorlc acid, lime, caustic sodas, Concentration:

phenolics, solvents (list), metals (list), Upper Lower ppmM

| organics (list), cyanide)

1.

%
2. i
3. \
. )
5. )
8.
Hazardous Properties of Waste:
pPH__ ./ none O toxice O flammable 3 corrosive [} exptosive
- barreis
Bulk Volume: : A\' 0O ge! O tons ﬂ (42 gal.) 0 Oth.'m
,"JJ

Contalners: Odrums Ocertons [ bags ] other___ 2z 78

| CITTY )] {semciry) |
Physical State: O sotid ] liquid n sludge O other

semciry] |

Special Hendling Instructions {if any):

The wun s described to the best of my ability and it was delivered to a licensed liquid waste hauler (if
appticable).

| cortity (or declare) under penaity of perjury
that the foregoing is true end correct. -

SISNATURE OF AUTHORIIRD AGENT AND TITLE

The described waste was hauled by me to the dispossl
facility named beiow and was accepted

t certify (or declare) under penaity of perjury
that the foregoing is true dnd correct.

(4-4

SERATURE 6F AUTHORITED AGENY AND TITLE

1

< A% 2\ 2
AL
The hauler above delivered the described waste to thls disposs! facility and it was sn acceptable

material under the terms of RWQCBS requirements, Stste Department of Mesith regulstions, and
local restrictions.

s

Nsme (print or type):

cop® NO.
Site Address:

Quantity messured at site (if applicable): State fee (If any):

Handling Method(s):

D recovery

O treatment (specify):

fexamrLus: INCITNERATION, NEUTRALIZATION, PRECIPITATION) CODR NO.

O pona O spreading Q__l.ndﬂll O injection well

O othey (specify): Z

ecify,final locstig ]
[T

| certify (or declare) Aor penslty of perjury (

O dispossl (specity):

s 1]
/ Tconu wo.

If waste is held for dispo

Disposal Date:

that the foregoing is true and correct.

AND TITLE

Tha site operator shsll submit a legible copy of sach completed Record to the State Department of
He .Ith with monthly fee reports.

—

COPY TRACED FROM LEGIBLE DOC. 3/92

{} “ ; 4 El‘: 1}’1.

FOR INFORMATION RE ED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.0.T. Proper Shipping Name

¥ "zy

DISPOSAL - STATE COPY




